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1.0.      INTRODUCTION 

1.1.  PROJECT  SUMMARY 

The  Department  of  Health  and  Environmental  Sciences,  Department  of 
Institutions,  and  Department  of  Social  and  Rehabilitation  Services  are  working 
on  a  Task  Force  to  recommend  legislative  and  budget  considerations  for  the 
1982-83  biennium  regarding  the  appropriate  investment  of  state  funds  towards 
the  necessary  support  and  care  of  the  elderly  and  mentally  handicapped.   Some 
of  the  services  that  are  considered  reasonable  alternatives  are:   homemaker 
services,  adult  day  care,  home  health  care,  meals-on-wheels,  personalized 
nursing  care,  and  sheltered  group  homes  (personal  care  homes) .   It  is  recognized 
that  other  innovative  mixes  of  services  have  been  employed  to  encourage  greater 
independent  living  by  vulnerable  people.   What  is  not  known  is  (1)  how  many 
people  in  Montana  need  assistance  to  support  a  relative  degree  of  independence 
short  of  institutionalized  care,  (2)  how  the  people  in  need  distribute  among 
the  kinds  of  care  that  might  be  available  if  appropriate  funding  were  available, 
and  (3)  how  much  these  kinds  of  care  cost. 

In  June,  1979,  the  Montana  Department  of  Health  and  Environmental 
Sciences  contracted  with  JRB  Associates,  Inc.  to  conduct  a  study  on  the  cost 
of  alternatives  to  nursing  home  care  for  the  elderly  and  mentally  handicapped. 
This  report  is  the  fourth  in  a  series  to  be  prepared  as  part  of  that  study. 
The  interpretations  of  the  data  presented  in  this  report  are  preliminary,  sub- 
ject to  discussions  with  the  Task  Force  and  additional  analyses  which  may  be 
performed  prior  to  completion  of  the  Final  Report.   This  report  was  prepared 
by  the  Denver  JRB  office  staff. 

1.2.  REPORT  DESCRIPTION 

The  sections  of  this  report  are  concerned  with  various  aspects  of  the 

survey  results  and  their  interpretation.  The  survey  design  was  presented  in 

Report  #  2,  Revised  on  November  5,  1979.  Pretest  survey  results  were  presented 
in  Report  ?^  3  on  December  27,  1979. 

The  remaining  subsections  of  Section  1  describe  the  background  and 
results  obtained  from  conducting  the  survey,  from  an  administrative  perspective. 
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These  discussions  include:   survey  response  rate,  survey  item  completeness,  and 
survey  administration  issues.   Section  2  presents  statewide  results  from  the 
survey.   For  the  most  part,  these  statewide  results  are  based  on  a  sample  size 
of  1500.   Section  3  presents  a  regional  analysis  on  the  appropriate  placement 
in  nursing  homes  and  estimates  of  the  number  of  candidates  for  alternative  care 
including  separate  presentations  for  urban  and  rural  areas.   Section  4  includes 
presentations  on  the  Native  American  and  developmentally  disabled  sub-populations, 
as  well  as  technical  statistical  information. 

1.3.  JRB  SURVEY  QUESTIONNAIRE 

Appendix  A  contains  the  survey  questionnaire  and  instructions  utilized 
for  this  study.   The  survey  is  based  on  the  prior  work  of  Grauer  and  Birnbom 
(1975).   The  instructions  are  based  on  instructions  supplied  by  Grauer  and  Birnbom, 
the  Community  Care  Organization  Project  in  Wisconsin,  and  JRB's  experience  gained 
during  the  pretest  of  85  surveys. 

1.4,  SURVEY  METHODOLOGY  AND  ADMINISTRATION 

Three  population  groups  aged  65  and  over  were  sampled  with  the  survey 
instrument.   A  total  sample  size  of  1500  was  proposed  as  a  goal  and  was  achieved. 
Each  sub-population  group  sample  contains  500  respondents.   The  three  population 
groups  are:   Medicaid  eligibles  in  nursing  homes,  Medicaid  eligibles  not  in 
nursing  homes,  and  non-Medicaid  elderly  residing  in  boarding  homes.   The  third 
group  was  chosen  to  represent  the  non-Medicaid  elderly.   This  group  was  chosen 
to  represent  the  non-Medicaid  elderly  since  the  population  of  all  HUD-subsidized 
housing  for  the  elderly  is  known,  which  allows  for  random  sampling  on  a  regional 
basis . 

A  random  cluster  sampling  approach  was  utilized  for  all  three  popula- 
tion groups.   Three  hundred  respondents  were  sampled  in  each  of  the  five  State 
Health  Regions.   Within  each  region,  100  respondents  were  sampled  from  each  of 
the  three  groups.   The  random  cluster  sampling  procedure  within  each  region, 
was  designed  to  reflect  the  proportion  of  elderly  living  within  urban  counties 
within  each  region.   A  sequence  of  counties  was  selected  randomly  within  each 
region,  reflecting  urban  and  rural  sampling  requirements.   The  utilization  of 
counties  as  clusters  preserves  the  random  sampling  requirement  to  present  esti- 
mates of  population  statistics  at  the  regional  and  state  level.   The  cluster 
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approach  saved  considerable  travel  and  personnel  time  expense;  or  (since  the 
project  budget  was  fixed)  allowed  for  the  collection  of  more  surveys  than  a  ran- 
dom sample  would  have  provided.   Non-random  sampling  procedures  might  have 
realized  a  much  larger  number  of  surveys  completed;  however,  statistical  estimates 
of  population  characteristics  are  invalid  under  such  procedures,  unless  a  census 
is  taken. 

This  sampling  approach  has  produced  a  study  of  unique  characteristics. 
Perhaps  the  most  significant  is  that  pointed  out  by  Dr.  Linda  Noelker  at  The 
Benjamin  Rose  Institute  regarding  a  rigorous  test  of  the  GFRS  instrument.   One 
thousand  of  the  respondents  to  this  study  form  a  unique  baseline  of  non-institu- 
tionalized, randomly  selected  community  aged  who  can  be  followed  at  one  year 
intervals  to  validate  the  predictive  ability  of  the  instrument  used.   Dr.  Noelker 's 
comments  are  presented  in  Exhibit  1-1.   Published  "validation"  studies  have 
utilized  aged  who  are  either  institutionalized  or  are  candidates  for  institu- 
tionalization (see  Appendix  C) . 

A  number  of  steps  were  utilized  to  reasonably  ensure  the  randomness 
of  the  sample  obtained.   Urban  counties  selected  for  the  study  were  chosen 
randomly  within  Regions  4  and  5  which  have  multiple  urban  counties.   Up  to 
three  survey  attempts  were  made  with  each  respondent,  in  an  attempt  to  minimize 
any  bias  that  might  result  from  the  non-respondents.   Some  of  the  most  remote 
areas  of  the  state  were  included  in  the  survey.   There  was  no  deliberate  ex- 
clusion of  any  unique  sub-population  or  geographic  area,  with  the  exception 
of  the  Boulder,  Galen  State  and  Warm  Springs  State  Hospitals.   The  residents 
of  these  two  institutions  were  excluded  from  the  Medicaid  nursing  home 
sampling  process  since  they  reflect  statewide  service  and  therefore  their 
residents  could  not  be  described  as  being  representative  of  regional  characteris- 
tics. 

1.5.       SURVEY  RESPONSE  RATE  AND  COMPLETENESS 

The  number  of  surveys  completed  for  each  of  the  sample  groups  is  pre- 
sented in  Exhibit  1-2.   Response  rates  by  sample  groups  vary  from  66  to  97%. 
JRB  held  discussions  and/or  communicated  by  mail  with  the  Montana  Hospital 
Association,  Montana  Association  for  Aging,  and  the  Montana  Nursing  Home  Associa- 
tion in  order  to  achieve  maximum  cooperation  from  the  nursing  home  and  boarding 
home  administrators.   This  process  was  successful  in  that  only  two  facilities 
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EXHIBIT  1-1 
LETTER  FROM  DR.  LINDA  S.  NOELKER 


The  Benjamin  Rose  Institute 


o3o  Rose  Building,  Cleveland.  Ohio  44!  15 
:iD'c21-;201 


z^eaattt  Dtrecior 
Barbara  Silverstone.  DS^' 

.\UOCUIU  Dl»CCT!?TJ 

Alan  C  Beci<man.  ?h.D 
5  ^alcer  Pouisnock.  Ph-D. 
Harcid  E.  Maicl.,  CPA 


Steven  3.  LazaLiTis,  ?h.r. 
SirecLor  -  Denver  Office 
iiO  DTC  We  St 

7955  Eas-   Prentice  Avenue 
Englevood,   Colorado     30111 


jecenber  19,    19''9 


Dear  Lr.    .Ljazarus: 

Enclo?ed  are  zvc  papers  which  we  have  presea"ed  or  the   issue   of 
insti-tutionalizatior;  of  tie  aced  and  the  -.ise   cf   jrauer  amd  Birr.bcr's   sr?2 


as   a  "olacsser^t  indicator. 


:ave  net   seer 


rigorous  test   of  this  instra- 


ment  reported  anTCh ire   in  the  literature.      That  is,   a  studj"  has  not   oeen 
conducted  in  which  a  population  or  randoc  sarrple   cf  ccmxunit;.-  aged  were 
3ur\"e2/ed  with  this   instr^xzent   and  then  followed  -jp  for  at  least   one  year 
in  order  to  assess  the  instruaient '  s  predictive  validity.      In  our  stud;." 
we  included  ocl;'  aged  clients   of  the   Institute  who  were  reocncer.ded  for 
place:cent    cccipared  'ist-th  a   sub-group  of  clients  who  received  cnlc'  hoce  aide 
ser\"ice. 


To  discover  if  any  futher  testing  of  the 
I  suggest  you  contact  the   follo\-ring  person: 

Mr.   Da\'-id  Mangen 
mil  Social  Science  Tcr^-rer 
University  of  Minnesota 
Minneapolis,   Minnesota     55-5'" 

(612'     275-7178 

He  is  restjcnsible  for  a  "orc-ject  which  has  ccictiled  3 
aging  research  as  well  as  criticues  of  these  instr'jr 

If  you  have  an''  additional  recuests.  do  net  hesitate 


r?js  nas  been  carriea  out 


SOCLOJ-Og.' 


-:Lnca  c.   ..oe_ier,   rn 

Senior  Research  Associate 
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EXHIBIT  1-2 


SURVEYS  COMPLETED  BY  SAMPLE  GROUP 


SAMPLE 
POPULATION 

NUMBER 
ATTEMPTED 

NUMBER 
RESPONDING 

PERCENTAGE 
RESPONDING 

Medicaid,  Nursing  Home 
Medicaid,  Non-Nursing  Home 
Non-Medicaid,  Non-Nursing  Home 

TOTAL 

513 
756 
560 

500 
500 
500 

97.5% 
66.1% 
89.3% 

1829 

1500 

82.0% 
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refused  to  participate,  Park  Place  Nursing  Home  in  Great  Falls  and  Hearthstone, 
Inc.  in  Anaconda.  In  several  other  cases,  individuals  closely  followed  the  JRB 
suirveyors  within  the  institution;  however,  although  this  was  annoying  and  some- 
what disruptive,  it  did  not  substantially  interfere  with  the  survey  process. 

The  survey  item  completeness  was  very  high.   Exhibit  1-3  presents 
survey  item  completeness  for  the  primary  questions.   The  item  numbers  refer 
to  the  survey  items  which  are  fully  described  in  Appendix  A.   All  survey  ques- 
tions which  normally  would  have  been  answered  by  all  respondents  have  a  re- 
sponse rate  of  at  least  97.5%.   Per  cent  completed  statistics  are  all  based  on 
1500  surveys;  however,  in  many  cases  the  proportion  of  the  sample  for  whom  the 
response  is  inapplicable  is  significant. 

1.6.       SIGNIFICANT  ADMINISTRATIVE  ISSUES 

Montana  Department  of  Social  and  Rehabilitation  Services  was  very 
cooperative  in  supplying  the  lists  of  Medicaid  recipients.   At  times,  staff  were 
under  great  pressure  to  produce  these  materials  in  time  for  the  study  to  proceed. 
Many  minor  problems  were  encountered;  however,  these  materials  were  prepared  and 
delivered  in  a  timely  manner  which  allowed  the  study  to  proceed,  an  accomplish- 
ment which  JRB  has  not  always  found  achievable  by  Medicaid  programs  in  other 
states . 

JRB  surveyors  experienced  some  difficulty  in  finding  Medicaid  recipients 
with  post  office  box  addresses.   Lack  of  frequent  airplane  services  and  a  shortage 
of  motel  space  (due  to  the  increase  in  activity  related  to  the  development  of 
the  Williston  Basin)  in  Eastern  Montana  required  that  thorough  advance  planning 
be  utilized  to  efficiently  conduct  surveying  in  this  Region.   Weather  throughout 
the  winter  was  relatively  cooperative,  with  major  storms  primarily  occuring 
while  JRB  personnel  were  in  Denver  preparing  for  future  surveying  trips.   In 
only  one  instance  a  flight  was  cancelled  because  of  bad  weather. 

In  Lewistown,  Montana  a  JRB  surveyor  was  sought  by  the  local  police 
for  three  days  due  to  a  complaint  lodged  by  either  a  respondent  or  a  non-respondent 
Ivhen  eventually  apprehended  for  questioning,  the  JRB  surveyor  was  able  to  ade- 
quately e:<plain  his  presence  with  the  help  of  the  identification  card  provided 
by  the  Department  of  Health  and  Environmental  Sciences.   However,  this  experience 
was  disruptive  to  completing  surveys  in  the  facility  where  he  was  apprehended. 
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EXHIBIT  1-3 

SURVEY  ITEM  COMPLETION* 

NUMBER  OF 

SURVEY  ITEMS 

NUMBER 

NUMBER 

PERCENT 

SURVEY  ITEM 

COMPLETED 

INAPPLICABLE 

NO  ANSWER 

COMPLETED 

GFRS 

SCORE 

1500 

0 

0 

100 

31. 

Sex 

1500 

0 

0 

100 

32. 

Age 

1484 

0 

16 

98.9 

33. 

Type  Residence 

1500 

0 

0 

100 

34. 

Race 

1496 

0 

4 

99.7 

35. 

Income  Level 

1474 

0 

26 

98.3 

36. 

Children  in  County 

1462 

0 

38 

97.5 

37. 

Financial  Support 

645 

688 

167  ■ 

43.0 

38. 

Own  Car 

1497 

0 

3 

99.8 

39. 

Private  Insurance 

1475 

0 

25 

98.3 

40. 

Cover  Home  Care 

428 

1052 

20 

28.5 

41. 

NH  Place man t  Chosen 

479 

1000 

21 

31.9 

42. 

Financial  Status  Stable 

52 

1447 

1 

3.5 

43. 

Sell  Possessions 

52 

1447 

1 

3.5 

44. 

Duration  Independence 

45 

1447 

8 

3.0 

*Includes  only  survey  res 

;ponses,  non-res] 

jonses  excluded 

Percent  completed  based 

on  1500  surveys 

1-7 

JRB 

Associates.  Inc.— 

Subsequent  to  this  event,  local  police  departments  were  notified  of  JRB  personnel 
surveying  activities  prior  to  their  conmencement . 

Respondents  to  the  survey  can  be  hostile.   In  one  instance,  an  inter- 
viewer was  chased  by  a  lady  with  a  kitchen  knife  when  she  answered  his  knock  at 
the  door.   Bystanders  can  also  be  unfriendly.   An  interviewer  was  accosted  by 
a  young  adolescent  with  a  knife  when  he  tried  to  conduct  interviews  on  the  "wrong 
side  of  town"  and  on  another  occasion  he  was  "crowded"  by  a  group  of  young 
Native  Americans  asking  for  money. 

Although  severe  weather  problems  did  not  seriously  hinder  the  conduct 
of  this  survey  during  the  winter,  problems  were  encountered.   One  interviewer 
suffered  a  mild  "post  impact  trauma"  after  falling  on  ice  in  a  parking  lot.   This 
fall  resulted  in  periodic  dizziness  for  about  one  week.   In  general,  it  is 
preferable  to  conduct  statewide  studies  in  the  summer  months  when  the  weather 
is  more  favorable. 

Interviewers  need  to  be  capable  of  confronting  and  handling  the  emotion- 
al issues  faced  when  conducting  surveys  of  the  elderly.   In  several  cases,  re- 
spondents were  experiencing  emotional  trauma  and  needed  to  talk  to  someone. 
Interviewers  must  have  the  capability  to  draw  a  line  between  being  dedicated 
to  completing  their  work  and  being  compassionate.   In  some  cases,  residential 
units  were  literally  uninhabitable,  necessitating  great  courage  merely  to  enter 
and  sit  down  to  conduct  the  interview. 

A  relatively  short  survey  instrument  was  designed  for  this  study. 
This  decision  proved  to  be  a  wise  one.   The  survey  response  rate  is  high  as  is 
the  item  completeness  rate.   These  statistics  are  frequently  much  lower  for 
lengthy  survey  instruments.   In  addition,  there  have  been  several  significant 
air  fare  increases  between  the  time  that  the  project  was  proposed  and  the  survey 
activity  was  completed.   By  being  able  to  administer  the  survey  instrument 
efficiently  and  planning  travel  according  to  the  cluster  pattern  of  the  random 
sample,  the  impact  of  the  increased  air  fare  costs  was  minimized.   In  addition, 
on  several  occasions  the  surveyors  worked  ten  days  straight  in  Montana  and  took 
four  days  off,  thus  saving  several  round  trip  air  fares  between  Denver  and 
Montana. 

In  summary,  the  survey  process  went  very  well,  primarily  due  to  good 
administrative  and  efficiency  planning.   Most  of  the  problems  encountered  could 
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not  have  been  overcome  by  better  planning,  with  the  single  exception  of  con- 
ducting the  survey  during  a  warmer  season. 

1.7.      INTERPRETATION  OF  SURVEY  RESULTS 

The  remaining  sections  of  this  report  contain  several  tables  reporting 
results  of  the  survey.   There  are  two  important  factors  to  keep  in  mind  when 
interpreting  these  tables.   First,  all  of  the  percentage  estimates  are  single 
point  estimates.   Exhibit  1-4  presents  the  interval  ranges  around  these  per- 
centages as  a  function  of  sample  size.   For  example,  if  the  survey  shows  that 
in  Region  1  2%  of  the  nursing  home  population  has  independent  functional  ability, 
then  the  90%  confidence  interval  around  that  2%  is  approximately  plus  or  minus 
5%.   In  other  words,  at  this  confidence  level,  the  percentage  could  be  as  high 
as  7%  or  as  low  as  0 .   At  the  state  level  sample  of  1500  the  same  level  of  con- 
fidence is  achieved  with  plus  or  minus  1%.   All  of  these  estimates  are  approxi- 
mate and  will  vary  somewhat  based  upon  the  specific  percentage  under  considera- 
tion.  In  addition,  it  must  be  recalled  that  the  survey  instrument  is  not  perfect 
and  therefore  relatively  small  percentages  (in  the  2  to  5  range)  may  not  be 
significant. 

Several  of  the  statistical  tables  in  Sections  2  and  3  contain  separate 
presentations  for  urban  and  rural  areas.   For  the  purposes  of  this  study,  seven 
Montana  counties  were  defined  as  urban.   They  are  listed  in  Exhbit  1-5  based 
upon  an  estimated  3,000  or  more  elderly  residents  within  the  county. 
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ECHIBIT    1-4 
APPROXIMATS  CONFIDENCE   DITERVAL3 


Sample 

p,  Population 

Size,  n 

Proportion 

100 

0,1 

300 

0.1 

1500 

0.1 

90%  Confidence 
Interval  of   p 


0.05  to  0.15 
0.07  to  0.13 
0.09      to     0.11 
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EXHIBIT  1-5 
MONTANA  COUNTIES  WITH  MORE  THAN  3,000  ELDERLY 


Region 

County 

Major  City- 

1. 

Eastern 

None 

2. 

North  Central 

Cascade 

Great  Falls 

-) . 

South  Central 

Yellowstone 

Billings 

4. 

Southwestern 

Gallatin 

Bozeman 

Lewis  &  Clark 

Helena 

Silver  Bow 

Butte 

5. 

Northwestern 

Flathead 

Kalispell 

Missoula 

Missoula 
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2.0.   STATE  LEVEL  SURVEY  RESULTS 

A  total  of  1500  surveys  were  completed  for  state  level  analysis. 
Appendix  B  contains  1975  and  1985  population  projections  for  each  Region. 
1980  estimates  utilized  in  this  study  are  based  on  averaging  the  1975  and 
the  1985  projections.   Exhibits  2-1  and  2-2  present  estimates  of  the  Montana 
Medicaid  over  65  nursing  home  population  and  non-nursing  home  population 
respectively.   The  data  in  these  tables  are  based  on  January ,  1980  eligibility 
information.   For  the  Medicaid  nursing  home  population,  the  sample  has  18% 
under  the  age  of  75  compared  with  20%  for  the  population.   The  Medicaid  nursing 
home  sample  is  75%  female  compared  with  71%  female  for  the  population. 

The  Medicaid  at  home  sample  is  47%  aged  under  75  compared  with  50% 
for  the  population.   Sixty-six  per  cent  of  the  Medicaid  at  home  population 
is  female  compared  with  73%  surveyed  in  this  category.   There  is  no  reason 
to  believe  that  these  small  differences  in  anyway  bias  the  interpretation  of 
the  survey  results. 

Exhibit  2-3  presents  statewide  results  by  survey  item.   These  results 
are  based  upon  1500  surveys  and  include  both  nursing  home  and  non-nursing 
home  respondents.   The  average  GFRS  score  is  31.64  which  means  that  the  average 
respondent  needs  alternative  care.   Seventy  per  cent  of  the  population  surveyed 
have  incomes  below  $2500  per  year.   Twenty-nine  per  cent  have  private  health 
insurance  and  42%  per  cent  of  these  policies  include  home  care  benefits. 

Exhibit  2-4  presents  the  percentage  distribution  of  GFRS  scores  by 
age  group  for  the  entire  state.   It  is  particularly  significant  to  note  the 
results  in  the  column  "Less  than  20"  which  related  to  appropriate  placement 
in  a  nursing  home.   As  the  elderly  get  older,  the  proportion  requiring  nursing 
home  placement  grows  significantly.   It  is  important  to  remember  when  inter- 
preting Exhibits  2-3  through  2-5,  these  are  survey  statistics  which  are  not 
adjusted  for  the  proportions  of  the  population  that  are  Medicaid  nursing  home, 
Medicaid  at  home,  and  non-Medicaid . 

Exhibit  2-5  describes  the  relationship  of  GFRS  to  age  for  the  entire 
state.   The  GFRS  score  of  20  is  si,gnificant  in  that  it  is  below  this  score 
where  institutional  placement  is  indicated.   There  is  a  relative  stability  in 
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preting Exhibits  2-3  through  2-5,  these  are  survey  statistics  which  are  not 
adjusted  for  the  proportions  of  the  population  that  are  Medicaid  nursing  home, 
Medicaid  at  home,  and  non-Medicaid . 

Exhibit  2-5  describes  the  relationship  of  GFRS  to  age  for  the  entire 
state.   The  GFRS  score  of  20  is  significant  in  that  it  is  below  this  score 
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EXHIBIT  2-1 

MONTANA  MEDICAID  OVER  65 
NURSING  HOME  POPULATION  BY  REGION 
AND  SEX 


j 

Region 

TOTAL 
Number    %  Female 

AGED 
Number 

65-74 
%  Female 

AGED 
Number 

75+ 
%  Female 

I 

284         63% 

61 

44% 

223 

68% 

2 

632         69% 

124 

60% 

508 

71% 

3 

707         69% 

132 

52% 

575 

73% 

4 

790         75% 

185 

65% 

605 

78% 

5 

647         72% 

100 

68% 

547 

73% 

State 

Total: 

3060         71% 

602 

60% 

2458 

74% 
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EXHIBIT  2-2 


MONTANA  MEDICAID  OVER  65 

NON-NURSING  HOME  POPULATION  BY  REGION 

AND  SEX 


Region 

TOTAL 
Number    %  Female 

AGED 
Number 

65-74 
%  Female 

AGED 
Number 

75.        1 

%  Female 

1 

358         64% 

168 

64% 

190 

65% 

2 

859         62% 

457 

57% 

402 

68% 

3 

748         62% 

399 

62% 

349 

63% 

4 

657         72% 

326 

65% 

331 

78% 

5 

772         69% 

367 

65% 

405 

72% 

State 
Total: 

3394         66% 

1717 

62% 

1677 

69% 
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EXHIBIT  2-3 


STATEWIDE  RESULTS  BY  SURVEY  ITEM 


ITEM 

STATISTIC 

VALUE 

GFRS  Score 

mean 

31.64 

%  Medicaid  Recipients 

percentage 

66.6% 

%   Female 

percentage 

74.8% 

%  Nursing  Home  Residents 

percentage 

33.3% 

%  White 

percentage 

97.3% 

%  Below  $2500  Income 

percentage 

70.1% 

%  With  Children  in  County 

percentage 

52.9% 

%  responding  that  children 

would  need  more  than 

$500/yr  to  support  them 

in  child's  home 

percentage 

51.2% 

%  Own,  Use  car 

percentage 

15.0% 

Private  Health  Insurance 

percentage 

28.7% 

%  with  private  health 

insurance  covering 

home  care 

percentage 

1.7% 

%  Financially  Independent 

percentage 

3.2% 

%  Stable 

percentage 

18.8% 

%  Selling  Possessions 

to  stay  independent 

percentage 

16.6% 

%  "Permanent" 

percentage 

89.6% 

Nursing  Home  Residents 

%  Medically  Placed 

percentage 

79.1% 
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EXHIBIT  2-4 


PERCENTAGE  OF  GFRS  SCORES  BY  AGE  GROUPS,  STATE  OF  MONTANA 


Sample  size,  n  =  1484 


GFRS 


Age  Group 

Less  than  20 

20-39 

40  and  above 

65-74 

15.4% 

15.7% 

68.9% 

75-84 

26.0% 

13.1% 

61.0% 

85-95 

48.3% 

17.2% 

34.5% 

95-105 

73.1% 

19.2% 

7.7% 
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the  elderly  population's  functional  ability  through  approximately  age  80. 
Between  age  80  and  85,  there  is  a  decline  in  functional  ability,  and  beyond 
age  86  a  significant  portion  of  the  elderly  population  require  institutional 
care. 

Montana  GFRS  scores  for  the  three  population  groups,  for  rural  and 
urban  areas,  are  presented  in  Exhibit  2-6.   The  most  striking  differences 
between  the  urban  and  rural  areas  are  reflected  in  the  Medicaid  and  nursing 
home  scores,  where  there  appears  to  be  a  higher  tendency  to  use  nursing  homes 
in  rural  areas,  probably  because  of  reduced  opportunity  for  alternative  care 
in  rural  communities.   Exhibit  2-7  presents  average  GFRS  scores  by  status  and 
region.   A  few  observations  in  this  Exhibit  are  noteworthy.   First,  the 
relatively  low  GFRS  scores  for  Medicaid  recipients  in  nursing  homes  in  Regions 
2  and  5  indicate  lower  functional  abilities  of  the  nursing  home  residents  in 
these  two  regions  (perhaps  an  indicator  of  more  appropriate  placement  in  nurs- 
ing homes).   The  relatively  high  GFRS  scores  in  Region  5  of  the  two  populations 
at  home  indicate  an  appropriate  dichotomy  between  the  institutionalized  and 
non-institutionalized  elderly  in  this  Region.   The  relatively  low  scores  for 
the  two  populations  at  home  in  Region  2  perhaps  indicate  a  larger  need  for 
alternative  programs  since  a  significant  portion  of  the  population  at  home  in 
this  Region  would  have  scores  below  40. 

Exhibit  2-8  presents  a  summarized  statistical  analysis  of  those  vari- 
ables which  relate  most  significantly  to  GFRS.   The  presentation  is  divided 
into  two  sample  groups,  nursing  home  with  a  sample  size  of  500  and  residents 
at  home  with  a  sample  size  of  1,000.   A  minus  sign  preceding  the  correlation 
coefficient  indicates  a  negative  relationship,  which  is  true  for  age  which  is 
expected.   For  the  nursing  home  sample,  a  correlation  coefficient  of  absolute 
value  exceeding  0. 115  is  significant  at  the  1%  level.   For  the  residing  at 
home  sample  of  1,000,  a  correlation  coefficient  of  absolute  value  exceeding 
0.081  is  significant  at  the  1%  level.   Based  on  the  results  from  the  residing 
at  home  sample,  further  study  is  warranted  to  investigate  the  following  variables 
to  possibly  develop  a  predicting  formula  to  prescreen  GFRS  administration: 
age,  sex,  use  car,  use  telephone,  private  health  insurance,  and  income. 
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EIOilBIT  2-6 
STATE  OF  MONTANA  GFRS  SCORES 
TASLE  a.   RURAL  (n  =  828) 

GFRS 


STATUS 

Lass  Than  20  i 

20-39 

40  and  above  ■ 

>:oc  Medicaid 

3% 

14% 

83% 

Medicaid  at  Home 

7%      j 

13% 

80% 

Medicaid  in  ^^ursing  Home 

78%      1 

19% 

3% 

TABLE  b.   URBAN  (n  =  672) 


GFRS 


STATUS 

Less  Than  20  i     20-39     i  40  and  above  i 

Not  Medicaid 

5%           14% 

81% 

Medicaid  at  Home 

2%           17% 

81% 

Medicaid  in  Nursing  Home 

86%           12%       !     2% 
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EXHIBIT  2-7 
GFRS  AVERAGE  SCORE  BY  STATUS  AND  REGION 


Region 


State  of 
Montana 


Not  Medicaid 


57.53 


46.74 


50.98 


53.76 


56.83 


53.17 


STATUS 


Medicaid 
at  Home 


49.74 


42.27 


52.68 


49.19 


55.64 


49.90 


Medicaid 
in  Nursing  Home 


-  5.13 


-14.70 


-3.09 


-6.03 


-12.10 


-  8.21 
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EXHIBIT  2-8 


GFRS  STATISTICAL  STATEWIDE  CORRELATIONS 


GFRS  CORRELATION  COEFFICIENT 


Nursing  Home 

Residing  at  Home 

Variable 

Sample,  n  =  500 

Sample,  n  =  1000 

Age 

-0.206 

-0.199 

Sex  (l=male) 

0.167 

-0.098 

Urban  County  (l=Urban) 

-0.121 

0.069 

Use  Car 

0.104 

0.211 

Use  Telephone 

0.097 

0.260 

Insurance 

0.037 

0.187 

Income 

* 

0.161 

*Cannot  be  computed 

NOTES:   For  a  sample  size  of  500,  a  correlation  coefficient  of  p.ll5J 
or  larger  is  significant  at  the  1%  level. 

For  a  sample  size  of  1000,  a  correlation  coefficient  of  0.08lj 
or  larger  is  significient  at  the  1%  level. 
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3.0.   SURVEY  DATA  ANALYSIS  BY  REGION 

The  series  of  Exhibits  in  this  Section  are  organized  by  Region.   The 
first  Exhibit  for  each  Region  presents  the  percentage  distribution  of  GFRS 
score  by  status.   It  is  important  to  note  that  GFRS  scores  of  less  than  20 
generally  indicate  institutionalization,  scores  between  20  and  39  indicate 
a  support  requirement  (alternative  to  insitutionalization) ,  and  scores  of  40 
and  above  indicate  functional  independence.   The  analysis  for  each  Region  is 
conducted  separately  for  rural  and  urban  areas,  with  the  exception  of  Region  1 
which  has  no  urban  area . 

Exhibits  3-3  through  3-5  will  be  used  for  illustrative  purposes  to 
e:cplain  the  information  presented  for  each  Region.   Exhibit  3-3  depicts  the 
status  and  GFRS  relationship  for  the  rural  and  urban  areas  of  Region  2.   As 
is  expected,  relatively  small  percentages  of  the  non-Medicaid  and  Medicaid 
at  home  populations  have  scores  of  less  than  20  which  would  indicate  institu- 
tionalization.  Also,  relatively  small  percentages  of  residents  in  nursing 
homes  have  scores  above  40  which  indicate  independent  functional  ability.   In 
this  Region  and  several  others,  significant  proportions  of  the  institutionalized 
and  non-institutionalized  populations  have  scores  ranging  from  20  to  39  which 
predict  the  utilization  of  an  alternative  to  nursing  home  care.   Tne  GFRS 
scores  are  predictive  in  nature,  and  therefore  some  discrepancies  of  placement 
versus  GFRS  score  are  expected.   It  is  also  important  to  note  that  a  person 
residing  in  a  nursing  home  may  have  been  appropriately  placed  in  the  nursing 
home  at  time  of  admission  and  at  the  time  of  survey  may  have  been  able  to 
utilize  an  alternative  or  return  to  independent  living,  but  these  alternatives 
may  not  be  available.   In  interpreting  the  first  Exhibit  for  each  Region, 
attention  should  be  focused  on  the  percentage  of  each  category  with  scores 

ranging  from  20  to  39,  the  range  in  which  alternatives  to  nursing  home  care 
apply  , 

The  second  set  of  presentations  for  each  Region  consists  of  one  or 
two  estimates  of  channeling  alternative  candidates.   The  channeling  alternative 
to  nursing  home  care  is  presented  for  discussion  purposes  here,  since  day  care 
programs  are  very  expensive  and  require  large  service  loads  to  be  potentially 

3-1 


-JRB  Associates.  Inc.- 


efficient.   It  is  unlikely  that  these  large  service  loads  will  materialize  in 
Montana  in  most  communities. 

Exhibit  3-4  presents  the  estimates  of  alternative  care  candidates 
for  the  rural  area  of  Region  2.   Both  a  high  estimate  and  low  estimate  are 
presented.   The  high  estimate  calculation  for  Medicaid  recipients  in  nursing 
homes  who  would  be  eligible  for  the  alternative  is  performed  by  multiplying 
the  number  of  Mediciad  recipients  in  nursing  homes  in  the  rural  part  of  Region  2 
by  the  percentage  of  surveyed  Medicaid  recipients  in  nursing  homes  in  the  rural 
part  of  Region  2  who  scored  20  and  above  on  the  GFRS  (this  information  is  ob- 
tained from  Exhibit  3-3,  table  a).   The  result  is  49  nursing  home  residents 
who  could  be  displaced  from  nursing  homes  if  suitable  alternatives  and  the 
administrative  mechanisms  are  available.   The  low  estimate  for  Medicaid  re- 
cipients in  nursing  homes  is  0.   This  estimate  is  utilized  based  on  JRB's  dis- 
cussion with  ACCESS  personnel  in  Rochester,  New  York  who  indicated  that  almost 
no  alternative  to  long  term  care  program  clients  come  to  the  program  from  nurs- 
ing homes.   However,  the  program  is  very  successful  in  providing  an  alternative 
to  some  who  are  seeking  nursing  home  placement.   The  second  calculation  of 
estimating  channeling  candidates  is  performed  for  the  Medicaid  at  home  recipients. 
The  number  of  Medicaid  at  home  residents  in  the  rural  part  of  Region  2  (485) 
is  multiplied  by  the  percentage  of  surveyed  respondents  in  this  category  in 
the  rural  counties  of  Region  2  who  have  GFRS  scores  of  less  than  40.   The 
high  estimate  yields  32%  in  this  category  for  a  total  number  of  155.   The  low 
estimate  takes  the  same  population  base  of  485  and  multiplies  it  by  one-half 
of  the  percentage  of  the  sample  in  this  status  category  who  have  GFRS  scores 
ranging  from  20  to  39.   This  yields  63  candidates.   This  more  conservative 
approach  is  taken  by  addressing  only  those  who  have  scores  which  indicate  the 
use  of  the  alternative  and  assumes  that  only  half  of  them  would  participate 
in  an  alternative  program.   The  other  half  might  go  into  nursing  homes  or 
might  continue  to  live  in  the  present  arrangement  with  or  without  support 
from  family  and  friends . 

The  non-Medicaid  population  for  the  rural  area  of  Region  2  is  cal- 
culated by  averaging  the  65  and  over  population  estimates  for  the  rural  counties 
in  Region  2  (see  Appendix  B)  and  then  subtracting  the  Medicaid  recipients  at 
home  and  in  nursing  homes  from  the  same  geographic  area.   This  results  in  6022 
as  the  population  base  for  this  category.   No  adjustment  was  made  for  non-Medicaid 
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recipients  in  nursing  homes,  but  it  is  believed  that  this  is  a  relatively 
small  proportion  of  all  non-Medicaid  recipients  living  in  the  geographic  area. 
The  high  estimate  for  this  Region  is  based  on  multiplying  this  population 
estimate  by  the  percentage  of  the  respondents  in  this  category  who  have  GFRS 
scores  less  than  40.   The  low  estimate  is  calculated  by  multiplying  this 
population  by  one-half  the  percentage  of  the  respondents  in  this  category  who 
have  GFRS  scores  ranging  from  20  to  39.   The  resulting  high  and  low  estimates 
for  this  geographic  area  are  1890  and  786  respectively. 

The  high  and  low  estimates  of  the  number  of  candidates  for  alternatives 
to  nursing  home  care  is  presented  in  this  Section  for  nine  geographic  regions. 
Each  region  has  at  least  364  (low  estimate)  candidates  for  alternative  programs. 
Similar  calculations  can  be  performed  for  subsets  of  the  geographical  entities 
identified  in  this  Section.   Each  geographic  area  analyzed  in  this  Section  has 
a  sample  size  of  at  least  117.   This  study  was  designed  to  be  able  to  make 
these  types  of  projections  at  the  state  and  regional  level.   Projections  at 
the  county  or  sub-regional  level  may  or  may  not  be  appropriate,  depending  upon 
the  characteristics  of  the  population  and  the  geographic  base  of  the  sample 
utilized . 
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EXHIBIT  3-1 
REGION  I  -  STATUS  AND  GFRS  SCORE 


Table  a.   RURAL  (  n  =  300) 

GFRS 


STATUS 

Less  than  20  !     20-39 

40  and  above 

Not  Medicaid 

9% 

89% 

Medicaid  at  Home 

7% 

8% 

85% 

Medicaid  in  Nursing  Home 

80% 

16% 

4% 
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EXHIBIT  3-2 
REGION  1  -  ESTIMATE  OF  RURAL  AREA  CHANNELING  CANDIDATES 


Medicaid  in  Nursing  Home 

%  GFRS  20+ 

Medicaid  at  Home 
%  GFRS  Less  than  40 

Non-Medicaid 

%  GFRS  Less  than  40 


Total  Estimate: 


High  Estimate 


Low  Estimate 


284  X 

20   = 

57 

0 

353  X 

353  X 

15   = 

53 

h7o   GFRS  20-39,  4   =   14 

10508  X 

10508  X 

11   = 

1156 

h%   GFRS  20-39,  4.5  =  473 

1266 


487 
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EXHIBIT  3-3 
REGION  2  -  STATUS  AND  GFRS  SCORE 

TABLE  a.   RITRAL  (a  =  141  ) 


Medicaid  at  Home 


I  Medicaid  in  Nursing  Home 


83% 


26% 


15% 


GFRS 

STATUS 

Less  Than  20 

20-39 

'  40  and  above  ' 

i  Nor.  Medicaid 

4% 

24% 

i                  ! 

!     72%       i 

68% 


2% 


TABLE  b.   URBAN  (n  =  159) 


STATUS 


Not  Medicaid 


Medicaid  ac  Home 


GFRS 


Less  Tnan  20 


20-39 


21% 


4% 


36% 


Medicaid  in  Nursing  Home 


89% 


11% 


40  and  above 


72% 


60% 


0% 
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EXHIBIT  3-4 
REGION  2  -  ESTIMATE  OF  RURAL  AREA  CHANNELING  CANDIDATES 


Medicaid  in  Nursing  Home 
%  GFRS  20+ 

Medicaid  at  Home 
%  GFRS  Less  than  40 

Non-Medicaid 

%  GFRS  Less  than  40 

Total  Estimate: 


High  Estimate 

289  X 
17%   =   49 

485  X 

32%   =  155 

6022  X 
28%   =  1686 


Low  Estimate 


485  X 

%%  GFRS  20-39,  13 

6022  X 

ht   GFRS  20-39,  12 


=   63 


=  723 


1890 


786 
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EXHIBIT  3-5 
REGION  2  -  ESTIMATE  OF  URBAX  AREA  CHANNELING  CANDIDATES 


Medicaid  in  Nursing  Home 
%  GPRS  20+ 

Medicaid  at  Home 
%  GFRS  Less  than  40 

Non-Medicaid 

%  GFRS  Less  than  40 

Total  Estimate: 


High  Estimate 

343  X 

11%  =   38 

374  X 
40%  =   150 

6758  X 

29%  =  1960 


Low  Estimate 


374  X 

h7o   GFRS  20-39,  18% 

6758  X 

h7o   GFRS  20-39,  10.5% 


2148 


=  67 


=  710 
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EXHIBIT  3-6 
REGION  3  -  STATUS  AND  GFRS  SCORE 

TABLE  a.   RURAL  (n  =  138) 


rRS 


STATUS 

Less 

Than  20 

20-39 

40 

and  above  ' 

Noc  Medicaid 

6% 

20% 

1 

Medicaid  ac  Home 

i 
1 

11% 

11% 

78%      ! 

Medicaid  in  Nursing 

Home 

1 

63% 

35% 

2% 

TABLE  b.   URBAN  (n  =  162) 


STArJS 


GFRS 


Less  Than  20 ! 


Noc  Medicaid 

2% 

11% 

87% 

Medicaid  at  Home 

2% 

7%           91% 

Medicaid  in  Nursing  Home     i      81% 

17%            2% 

!0-39 


40  and  above 
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EXHIBIT  3-7 
REGION  3  -  ESTIMATE  OF  RURAL  AREA  CHANNELING  CANDIDATES 


Medicaid  in  Nursing  Home 
%  GFRS  20+ 


High  Estimate 

344  X 
37   =   127 


Low  Estimate 


Medicaid  at  Home 
%  GFRS  Less  than  40 

Non-Medicaid 

%  GFRS  Less  than  40 

Total  Estimate: 


347  X 
22   =   76 

6443  X 
26   =  1675 


1878 


347  X 

h7o   GFRS  20-39,   5.5 

6443  X 

h7o   GFRS  20-39,  10 


=  19 


=  644 


663 
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EXHIBIT  3-8 
REGION  3  -  ESTIMATE  OF  URBAM  AREA  CHANNELING  CANDIDATES 


High  Estimate 

Low  Estimate 

Medicaid  in  Nursing 

Home 

363  X 

%  GFRS  20+ 

19   = 

69 

0 

Medicaid  at  Home 

401  X 

401  X 

%  GFRS  Less  than  40 

9   = 

36 

l2%  GFRS  20-39,  3.5  =   14 

Non-Medicaid 

8547  X 

8547  X 

%  GFRS  Less  than  40 

13   = 

1111 

h%   GFRS  20-39,  5.5  =  470 

Total  Estimate: 


1216 


484 
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EXHIBIT  3-9 
REGION  4  -  STATUS  AND  GFRS  SCORE 

TABLE  a.   RURAL  (n  =  117  ) 


STATUS 


GFRS 


Less  Than  20 


10-39 


40  and  above 


Not  Medicaid                      0% 

10%          90% 

Medicaid  at  Home                  3% 

20%      1     77% 

Medicaid  in  Nursina  Home 

77% 

20%           3% 

TABLE  b.   URBAN  (n  =  183) 


GFRS 


STATUS 

Less  Than  20  t             20-39     1  40  and  above  j 

Not  Medicaid 

8% 

18% 

74% 

Medicaid  at  Home 

2% 

15%      1     84% 

Medicaid  in  Nursing  Home     !      90% 

8%           2% 
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REGION 


EXHIBIT  3-10 


ESTIMATE  OF  RURAL  AREA  CHANNELING  CAJIDIDATES 


High  Estimate      Low  Estimate 


Medicaid  in  Nursing  Homes 
%  GFRS  20+ 


163  X 

23   =   37 


Medicaid  at  Home 
%  GFRS  Less  than  40 


130  X 

23   =   30 


130  X 

ht   GFRS  20-39,  10 


13 


Non-Medicaid 

%  GFRS  Less  than  40 


7682  X 

10   =  768 


7682  X 
%%  GFRS  20-39,  5 


384 


Total  Estimate: 


835 


397 
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EXHIBIT 

3-11 

REGION  4  -  ESTIMATE 

OF  URBAN 

AREA  CHANNELING  CANDIDATES 

High  Estimate 

Low  Estimate 

Medicaid  in  Nursing  Home 

129  X 

%  GFRS  20+ 

18 

23 

Medicaid  at  Home 

103  X 

103  X 

%  GFRS  Less  than  40 

11 

11 

h%   GFRS  20-39,  4 

Non-Medicaid  11,281  x  11,281  x 

%  GFRS  Less  than  40  7   =  790       hX   GFRS  20-39,  3.5  =  395 


Total  Estimate:  824  400 
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EICilBIT  3-12 
REGION  5  -  STATUS  AND  GFRS  SCORE 

TABLE  a.   RURAL  (n  =  132) 


;frs 


STATUS 

1   Less  Than 

20 

20- 

39 

40 

and  above 

Noc  Medicaid 

4% 

t 
1 

14% 

82% 

Medicaid  at  Home 

!      5% 

1 
1 

9% 

86% 

Medicaid  in  Nursing 

Home 

!     86% 

14% 

0% 

TABLE  D.   URBAN  (n  =  168) 


GFRS 


STATUS 

Less  Than  20 

20-39 

40  and  above  t 

Not  Medicaid 

0% 

7% 

93% 

Medicaid  at  Home 

2% 

9% 

89% 

Medicaid  in  Nursing  Home 

82% 

14% 

4% 
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EXHIBIT  3-13 
REGION  5  -  ESTIMATE  OF  RURAL  AREA  CHANNELING  CAiNDIDATES 

High  Estimate      Low  Estimate 

Medicaid  in  Nursing  Home      253  x 

%  GFRS  20+  14   =   35 

Medicaid  at  Home 
%  GFRS  Less  than  40 

Non-Medicaid 

%  GFRS  Less  than  40 

Total  Estimate:  1405 


343  X 

343  X 

14   =   48 

is%  GFRS  20-39,  4.5 

342  X 

7342 

28   =  1322 

h'/o   GFRS  20-39,  7 
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EXHIBIT  3-14 
REGION  5  -  ESTIMATE  OF  URBAN  AREA  CHANNELING  CANDIDATES 


High  Estimate      Low  Estimate 


Medicaid  in  Nursing  Homes 
%  GFRS  20+ 

Medicaid  at  Home 
%  GFRS  Less  than  40 

Non-Medicaid 

%  GFRS  Less  than  40 


394  X 

18 

71 

429  X 

11 

47 

9854  X 

7 

690 

429  X 

h7.   GFRS  20-39,  4.5 

9854  X 
%%  GFRS  20-39,  3.5 


19 


345 


Total  Estimate; 


808 


364 
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4.0.      SPECIAL  ANALYSES 

4.1.  SURVEY  ITEMS  STATISTICS. 

Exhibit  4-1  presents  the  mean  and  standard  deviation  for  several 
variables  collected  with  the  survey  instrument.   Of  particular  note  is  the 
GFRS  score  variable,  which  has  a  mean  of  31.56  and  a  standard  deviation  of 
35.0.   It  is  significant  that  the  mean  falls  within  the  range  of  the  middle 
scale  of  importance  (20-39)  and  that  the  standard  deviation  is  large.   A  use- 
ful predictive  instrument  of  this  type  should  have  a  relatively  wide  dispersion 
of  responses  from  a  sampled  population  and  the  distribution  of  scores  should  be 
somewhat  centered  around  the  middle  of  the  range  of  interest.   The  GFRS  appears 
to  perform  well  on  both  of  these  parameters.   The  statistics  for  survey  items 
33-44  are  best  interpreted  by  referring  to  the  survey  questionnaire  in 
Appendix  A, 

4.2.  RESULTS  FOR  NATIVE  AMERICANS 

Thirty  Native  Americans  were  surveyed  as  part  of  this  study.   This 
number  is  too  small  to  be  considered  representative  of  the  Native  American 
elderly  in  Montana.   GFRS  score  distribution  by  age  group  for  this  sample  of 
30  is  presented  in  Exhibit  4-2. 

4.3.  RESULTS  FOR  DEVELOPMENTALLY  DISABLED 

Thirty  developmentally  disabled  were  surveyed  as  part  of  this  study. 
This  number  is  too  small  to  be  considered  representative  of  the  developmentally 
disabled  in  Montana.   GFRS  score  distribution  by  age  group  for  this  sample  of 
30  is  presented  in  Exhibit  4-3.   Twenty-three  of  the  30  developmentally  disabled 
in  the  sample  are  in  the  age  group  65-74,  a  finding  which  differs  significantly 
from  the  general  elderly  population. 
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EXHIBIT 


SURVEY  ITEM  STATISTICS 


SURVEY  ITEM 

NUMBER  OF 
VALID  OBSERVATIONS 

MEAN 

STANDARD 
DEVIATION 

GFRS  SCORE 

1500 

31.56 

35.00 

P.O.  Box  Number  (l=yes) 

1500 

0.03 

0.16 

Phone  Number    (l=yes) 

1500 

0.58 

0.49 

Urban  County    (l=yes) 

1500 

0.45 

0.50 

31.   Sex  (l=male) 

1500 

0.25 

0.43 

32.   Age 

1484 

79.41 

7.98 

33.   Type  of  Residence 

1500 

2.87 

1.05 

34.   Race 

1496 

1.04 

0.22 

35.   Income 

1474 

1.34 

0.56 

36.   Children  in  County 

1462 

0.53 

0.50 

37.   Financial  Support  for  Housing 

812 

1.08 

0.60 

38.   Own  and  Use  Car 

1497 

0.15 

0.36 

39.   Private  Health  Insurance 

1475 

0.29 

0.45 

40.   Insurance  for  Home  Care 

447 

i* 

0.  1  a. 

41.   Reason  for  Nursing  Home 

50(D 

2.12 

1.53 

42.   Financial  Status  Stability 

53 

0.34 

1.27 

43.   Sold  Possessions 

53 

0.32 

1.27 

44.   Duration  of  Independence 

53 

>Ls3- 

0.  vx 

NOTE: 


Refer  to  Survey  in  Appendix  A  for  Survey  item  question  and  response  details 
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EXHIBIT  4-2 


GFRS  SCORES  FOR  NATIVE  AMERICANS  BY  AGE,  STATE  OF  MONTANA 


Sample  size,  n  =  30 


Age  Group 

n 

Less  than  20 

20-39 

40  and  above 

65-74 
75-84 
85-94 

13 

15 

2 

7.7% 
20.0% 
0 

7.7% 
20.0% 
50.0% 

84.6% 
60.0% 
50.0% 

TOTAL 

30 

13 . 3% 

16.7% 

70.0% 
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EXHIBIT  4- 3 


GFRS  SCORES  FOR  DEVELOPMENTALLY  DISAELED  BY  AGE,  STATE  OF  MONTANA 


Sample  size,  n  =  30 


Age  Group      n 

Less  than  20 

20-39 

40  and  above 

65-74        23 
755-84         5 
85;:94         2 

52.2% 

60.0% 

100.0% 

21.7% 
20.0% 
0 

26.1% 
20.0% 
0 

TOTAL         30 

56.7% 

20.0% 

23.3% 
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APPENDIX  A 


JRB  SURVEY  AND  INSTRUCTIONS 
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QUESTIONNAIRE  //: 
SURVEYOR: 


DATE  OF  INTERVIEW 


ATTEMPTED  INTERVIEWS:    Date  Completed  Not  Completed 

Ut  □  □ 

2nd  □  a 

a 


NURSING  HOME: 


MEDICAID  I.D.  # 
Name: 
Address: 


zip 


Telephone  //:   406  - 


Geriatric  Functional  Rating  Scale:  ©  1975  GRAUER  and  BIRNBOM 

JRB  ASSOCIATES,  INC.  granted  permission  to  use 
Geriatric  Functional  Rating  Scale,  August  17,  1979, 
by  H.  Grauer,  M.D.,  for  use  in  this  questionnaire 
(page  2) . 
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31. 

Sex: 

1. 
2. 
3. 

32.   Age 

34. 

Race: 
Income 

White 

35. 

Level: 

Native  American 
Other 

33.      Type   of   Residence 


1 .  Private   Home 

2.  Apartment 

3.  Boarding   Type   Home 

4.  Institution 

1.  Below  $2500 

2.  $2500-$7500 

3.  Above  $7500 

36.   Does  respondent  have  children,  with  whom  he  gets  along,  living  in  the 
same  county?  (yes  =  1,  no  =  0) 

If  36  is  "yes": 


37.  How  much  annual  financial  support  does  respondent  think  children  would 
need  to  successfully  house  respondent?  

1.  $0   -  $300 

2.  $300  -  $500 

3.  $500  + 

38.  Does  person  currently:   own  a  car,  have  a  valid  driver's  license,  and 
use  the  car  for  transportation?  (yes  =  1,  no  =  0) 

39.  Does  respondent  have  private  health  insurance?  (yes  =  1,  no  =  0) 

If  39  is  "yes": 

40.  Does  policy  cover  assistant/home  care?  (yes  =  1,  no  =  0) 

*  *    (ASK  ONLY  NURSING  HOME  RESIDENTS)  *  * 

41.  Why  was  nursing  home  placement  chosen?   (ONE  "BEST"  ANSTOR) 


1.  Social:     (e.g.,  family  urging) 

2.  Medical:     (e.g.,  appropriate  level  or  not) 

3.  Financial:   (couldn't  afford  living  and  care  elsewhere). 

*  *  *  (ASK  THIS  IN  CONJUNCTION  WITH  NUMBERS  28-30,  *  *  * 
GRF,  ONLY  IF  RESPONDENT  INDICATES  FINANCIAL 
INDEPENDENCE) 

42.  Is  financial  status  stable  or  changing?  (changing  =  1,  stable  =  0) 

43.  Have  you  had  to.  or  will  you  have  to,  sell  possessions  to  maintain 
independence?  (yes  =  1,  no  =  0) 

44.  Can  respondent  estimate  duration  of  independence: 


1 .  0-1  year 

2.  1-5  years 

3.  Permanent 


-contir.ued- 
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'ur.gtlanal   ^a;ir.^   Sea  la 


lirsla   ;he   aspraprlaca   icora   value    far  ■*ach   area 


,C;     1975   GRAL'ER     and      BIRNBOM 


•  • 

i/esij.-.z 

Vac:. '-.as    ./ 
y««<ila'Jor'< 

0 

3iscln?uljr.e3 
faces 

-3 

iaes    ;.i.5r.c   anl/ 

t  _ 

K«ari.-.z 

:'orra.    vo'.ca 

J 

Louc    ■/ai:s 

-3 

3eaf 

-5 

3. 

Mootll:-/ 

:ull/  acbila 
Dresses 

Carries   Parcels 
Rides   bus 

0 

■Jses    cane   or 
should  use   or.e 

Cependene  on 
ralll.-.^s 

-  3 

Requires    cane    a 

oc.'ier  suppor-c 
Wheelchair 

-li 

4  . 

?uIao-Carsia 

Vascular 

"unctlan 

."Jo   rsscrl;ci3C3 

0 

1.   flignc  of 
scalrs 

1   cirr  block 

-3 

?arcly  or 
zotall-f  b«d- 
rlddan 

-:o 

5 

Dlac 

Mo    r-scrlcrior.s 

■^ 
'^ 

■fas 

-3     1 

MENTAL 

coNorrrcrj 

,.. 

6. 

Diaortar.caclan 

More 

0 

Time 

-3 

Person   i   Placa 

-15 

7. 

Dclualsns 

N0Q8 

0 

Mild-severe 

Susotciousr.ass 

-3 

Over: 

-10 

3. 

Meaor'/'    loss 

Mone 

0 

3enlzn 

-3 

Mallznanc 

-10 

9. 

iciargy  Ji 

3  rive 

.S'oraal 

0 

Hypoacclve    or 
VTv-seracciva 

-5 

10. 

Jucsaep.c 

Ir.-jcc 

0 

rc:T!aira<i 

.  ^ 

11. 

Halluclnaclsns 

Nona 

0 

Auslrorv-viouaL 

-10 

I  circle  the  score  value  only  when  che  answer  Is  YIS   In  each  area 


12. 

Reads   and  -jrlrss    laccers 

—2 

13. 

Able    CO   use    calaor.one 

^3 

14. 

Able    Co   bank   and    sr.oo 

-5 

15. 

Able    CO   orsoara    stnola   =aal3    and    iaaz 

^7 

16. 

Washes,    drassas   and   collacs    self  -Jtchouc    assiscanca 

■i-5 

17. 

Uses   oubllc    crans-oorcaclon 

4.7 

la. 

Able   or  -jould   Ca    able    :o   :al<a    o«n  nedtcacion   and    follovi   dlac 

-10 

SU??OR" 
19. 

r  FROM  Tnl   COiMUNirf 
iChnlc   ccrrnaclolllcv  In  neighborhood   or   rasidancial   araa 

J^l 

20. 

If    living   alone,    can   ;ec   support   and   help    from  a   raiaclve,    friend, 
or    *anitor 

nei;naor , 

-10 

21. 

Able    CO    3hoo   ac   raiiaola    irccar's    fviUin?   co   dalivar  -jnan   necassa 

r"! 

-5 

22.  Avallabtlicy  and  aecassibilicv   of   supportive   and    racraa: 

-  Cluos    (I.e.    senior  clclzan  cancar,    ace.) 

-  Church,    svnazogua    

-  uibrarv    


Lonaj.    caci.lclas    - 


Park,    ahopoici;   cancar,    rascauranc,    -r.ovias 
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23.   Geograpnlc   availabvilcy   and 


accassloL-iCv   oc 


-    ?uo  1.1  c   Haalcn   Nuraas 


Meals-On-whea  Is    gar'-'ice 
.Homemaker   Sec/icas .    .    . 


-  Frlendl-r  Visicora 

-  goaolcal  vlch  eaar^ancv  and   clinic    facilicles 

-  P-iblie    cranscorcacion 


24.  Slevacor   3a— r-.ca    ;r    .iving   jn    crcund    floor   or  basaaene 

Zi.  Moc   narrcac    :uc    -iv°s    -Jich    icsaaclb'.a    and   '-.eLc~.:L    ralaciva    or    rc.and 

-6-  lives    -j-.tT.    -.ccJcisacrLJ  .a    73  :.ac--=:  .     :r:.anG    ;r    ioouja 

37.  ".lv»s   vtcn    aola    anc    cccrcacio.a    s-ousa 


"llk^CZM. 


:7:n 


la 


■  ocai .'    '.ncarisncanc 


Jerjensanc    -r.    -9  .cr-j 


- ^  . A- . 


:o 


jacenggnc    c:aic.-    7- 


-oc-a.    ;ac'-:rcc"      j.j.I.    7t    7C~gr   - L^ni:"    ri  s  cu  re  a  3 


-p2 

..■5 
4-2 
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INSTRUCTIONS  FOR  COMPLETING  TOE  MONTANA  ELDERLY  NEEDS 
ASSESS^IENT  SURVEY,  INCLUDING  THE  GERIATRIC  Fl^ICTIONAL  RATING  SCALE 

Prepared  by 

JRB  ASSOCIATES,  INC. 
40  DTC  West 
7935  East  Prentice  Avenue 
Englewood,  Colorado  30111 

(303)  773-6883 
January  24,  1980 


The  purpose  of  this  needs  assessment  survey  is  to  facilitate  a  brief 
but  wholistic  evaluation  of  a  person's  ability  to  cope  on  an  ever^/day  basis 
within  the  surrounding  community.   It  enables  the  interviewer  to  balance 
the  respondents'  physical  and  mental  status  with  the  respondents'  functional 
abilities  and  the  resources  present  (or  not  present)  within  the  surrounding 
community  that  could  compensate  for  any  disabilities. 


Administrative  Procedure 

1.  The  face  sheet  of  the  questionnaire  is  completed  during  the  first 
interview  attempt  to  enable  the  interviewer  to  find  the  respon- 
dent again,  and  to  avoid  duplication.   It  can  also  be  used  as 

an  initial  check  on  the  respondent's  mental  status. 

2.  Items  31-41  on  page  one  are  completed  first.   Items  42-44  are 
completed  in  conjunction  with  items  28-30  on  the  Geriatric  Func- 
tional Rating  Scale,  if  applicable.   This  process  gives  the  inter- 
viewer clues  concerning  the  mental  status  of  the  respondent. 

3.  The  Geriatric  Functional  Rating  Scale  is  completed  next,  on  the 
basis  of  the  respondent's  answers  to  questions  and  the  inter- 
viewer's observations.   The  respondent  receives  one  score  each 
for  items  1-11;  items  12-30  are  scored  only  as  applicable  in 
each  specific  instance.   For  Items  1-11,  varying  degrees  of  dis- 
ability are  reflected  by  negative  scores. 


Rating  Scale  Procedures 


Complete  all  information  on  the  top  half  of  the  page  by  complet- 
ing the  blank  spaces  with  the  appropriate  response. 

Beginning  under  CLIENT  PHYSICAL  CONDITION,  for  items  1  co  11, 
circle  one  score  for  each. 

On  all  remaining  items,  12  to  30,  circle  only  -hose  scores 
which  are  applicable. 
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Specific  Inscruccions ,  Definitions  and  Crireria 
Items  L-5  (Physical  Condicion)  ' 

Item  3  -  Mobility 


Disability  (negative  score)  on  this  item  reflects  immobility  due 
to  muscular  or  skeletal  conditions  rather  than  cardiac  -  or  pul- 
monary -  specific  conditions  (See  Item  4) .   Impairment  is  usually 
due  to  osteo-arthritis  or  muscular  weakness  or  spasm  secondary  to 
a  stroke. 

Item  4  -  Pulmo-Cardiovascular  Function 


A  negative  score  on  this  item  reflects  immobility  due  specifically 
to  cardiac  or  pulmonary  condition.   If  cardiac  and/or  pulmonary 
function  prevents  a  person  from  climbing  more  than  one  flight  of 
stairs  or  from  walking  more  than  one  city  block  -  Score  -3. 

While  there  may  be  some  overlap  between  these  areas,  only  one  ex- 
treme negative  score  is  given.   Thus,  if  a  respondent  is  at  least 
partly  bedridden  (including  confinement  to  a  wheelchair  when  not 
in  bed  per  se)  it  must  be  discerned  if  this  is  due  primarily  to 
Item  3  or  Item  4:   if  Item  3,  a  -15  is  scored;  if  Item  4,  a  -20 
is  scored — not  both. 

Items  6-11  (Mental  Condition) 

These  factors  are  assessable  through  general  conversation;  e.g.,  asking 
the  person  how  old  he/she  is,  how  long  he/she  has  lived  where  he/she  is, 
where  he/she  lived  prior  to  that,  how  he/she  likes  the  neighborhood, 
weather,  and  so  on. 

Item  6  -  Disorientation 

Score  -3  if  a  person  is  disoriented  to  one  or  more  of  the  following: 
time  of  day;  day,  week,  month  or  year. 

Score  -15  if  the  person  seems  unaware  of  where  he/she  is  or  who 
he/she  is. 

Item  7  -  Delusions   Try  to  ascertain: 

(a)  Whether  he/she  feels  (unrealistically)  that  some  people  or 
institutions  are  against  him/her; 

(b)  Whether  neighbors  are  (unrealistically)  particularly  nasty 
and/or  if  he/she  thinks  they  are  taking  things  from  him/her; 

(c)  Whether  he/she  has  unwarranted  influence  over  others  or  is 
influenced  in  an  unrealistic  way  by  others. 

If  the  answer  Co   one  or  more  of  these  questions  is  "ves",  circle 
-10. 
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If  there  is  an  indication  of  severe  suspiciousness,  but  the  person 
will  not  admit  overt  delusions,  circle  -3.   If  you  cannot  detect 
any  delusions,  circle  0. 

Itea  3  -  Memory  Loss 

From  your  experience  with  this  individual,  consider  whether  he  or 
she  knows  the  following: 

(a)  Year  and  place  of  birth 

(b)  Year  of  marriage 

(c)  Year  of  arrival  to  this  community  (if  applicable) 

(d)  Name  of  school  attended 

(e)  Previous  address 

If  you  feel  a  person  cannot  answer  3  of  these  questions,  but  would 
remember  date  of  birth  and  age,  circle  -3. 

If  you  feel  a  person  cannot  answer  any  of  the  questions  under 
Item  8 — would  he/she  know  the  name  of  his/her  doctor,  social  worker 
or  volunteer  in  a  club,  ages  and  names  of  his/her  children,  and 
present  addresses.   If  he/she  would  be  unable  to  answer  these  ques- 
tions, or  answers  very  poorly,  circle  -20. 

If  he/she  would  be  able  to  do  well  on  all  questions  under  Item  3, 
circle  0. 

Item  9  -  Energy  and  Drive 

If  a  person  is  generally  sad,  apathetic  and  retarded  in  his/her 
actions,  he/she  is  hypoactive  and  probably  depressed.   If  he/she 
is  restless,  agitated  and  overtalkative,  he/she  is  possibly  manic. 
In  both  cases,  circle  -5. 

Item  10  -  Judgment 


Measures  "common  sense"  (the  ability  to  make  the  right  decisions, 
to  dress  appropriately,  seek  help  when  needed,  to  budget  properly, 
etc.).   If  judgment  seems  intact,  circle  0;  if  markedly  impaired, 
circle  -5 . 

Item  11  -  Hallucinations 

Most  common  are  auditory.   The  person  will  hear  a  voice  or  voices 
when  nobody  is  talking  to  him/her.   Senile  persons  living  alone 
may  "hear"  neighbors  complaining  about  chem  accusing  or  vilifying 
them;  a  widow  may  "hear"  her  deceased  husband  talk  to  her.   Visual 
hallucinations  are  very  rare.   Circle  -10  if  hallucinations  are 
present . 
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Items  12-18  (Functional  Abilities) 

Nursing  home  respondents  are  scored  on  these  items  solely  on  physical 
and  mental  capabilities,  vhile  those  not  in  nursing  homes  are  scored 
on  capability  as  veil  as  existence  of  facilities.   That  is,  if  the 
nursing  home  respondent  were  living  outside  a  nursing  home,  and  had 
access  to  facilities,  would  these  activities  be  within  the  person's 
capabilities?   This  interpretation  is  necessary  because  nursing  homes 
are  restrictive  environments  with  policies  that  often  negate  func- 
tional abilities.   As  the  desire  is  to  be  able  to  compare  functional 
abilities  among  the  sample  groups,  the  restrictive  environments  must 
be  held  as  equal  as  possible  -  with  nursing  home  residents  being  con- 
sidered as  dwelling  in  the  immediate  surrounding  community.   The  over- 
riding criteria  is  that  the  person  be  capable  of  carrying  out  the 
activity  without  more  than  usual  assistance  needed  by  an  adult. 

Item  12  -  Reads  and  Writes  Well 

Refers  to  the  ability  to  correspond  socially  with  friends  and 
relatives,  and  also  the  ability  to  communicate  with  the  written 
word  as  necessary.   Thus,  the  person  must  be  able  to  do  so  in 
English  to  receive  credit  (for  this  study).   There  is  no 
difference  in  scoring  for  nursing  home  respondents  or  those  not 
in  nursing  homes  on  this  item. 

Item  13  -  Able  to  Use  Telephone 

Respondents  not  in  nursing  homes  are  given  credit  for  this  only 
if  they  have  a  telephone  available  and  are  physically  or  mentally 
capable  of  initiating  phone  calls.   The  rationale  is  that  a  tele- 
phone is  often  the  only  way  of  getting  help  in  an  emergency  and 
is  also  a  means  of  limited  social  contact  and  independence. 

Item  14  -  Able  to  Bank  and  Shop 

This  question  is  referring  to  physical  ability  to  do  banking  and 
shopping.  If  the  respondent  is  unable  to  do  either  task  without 
the  help  of  someone  else,  the  respondent  will  not  receive  credit 
for  this  question. 

Item  15  -  Able  to  Prepare  Simple  Meals  and  Bake 

This  question  refers  to  physical  and  mental  factors  along  with  the 
availability  of  cooking  equipment.   The  meal  must  be  something  more 
than  a  T.V.  dinner  and  has  to  be  cooked.   Remember  that  this  ques- 
tion and  all  other  questions  on  this  instrument  refer  to  "right 
now"  ability. 

Item  17  -  Uses  Public  Transportation 

This  question  refers  to  actual  use  of  public  transportation, 
not  ability  to  use  ic. 
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Icams  19-23  (Support  from  che  Conmunitv) 
Item  19  -  Ethnic  Compatibili:v 

Respondents  receive  credit  for  this  if  chey  reside  in  a  neighbor- 
hood where  they  are  able  to  communicate  and  relate  with  their 
neighbors;  i.e.,  there  is  no  language  barrier  nor  gross  cultural 
difference. 

Item  20  -  Living  Alone 

If  living  alone,  can  get  support  and  help  from  a  relative,  friend, 
neighbor  or  janitor,  when  needed. 

If  the  support  comes  from  a  friend  or  relative,  that  person  must 
be  living  in  the  same  to^m.  We  are  interested  in  availability 
factor  here.   If  the  support  is  from  a  janitor,  he/she  must  live 
on  the  premises  seven  days  a  week.   The  person (s)  should  be  able  to 
be  aware  of  change  in  the  respondent's  condition  "daily",  if  needed. 
If  the  respondent  fell,  and  could  not  reach  the  phone,  would  someone 
check  on  him/her? 

Item  21  -  Shopping 

Able  to  shop  at  reliable  grocer  (willing  to  deliver  when  necessary) , 
Here  we  are  looking  for  a  reliable  grocer  who  is  willing  to  deliver 
groceries  for  the  client.   We  are  not  looking  for  the  ability  of 
the  client  to  get  out  and  shop. 

Items  22-23  -  Availability  of  Resources  and  Facilities 

Credit^  is  received  for  these  if  such  facilities  and  services  are 
available  within  the  community  for  use  by  the  respondent  -  whether 
the  respondent  utilizes  them  or  not.   Information  sources  include: 

Nursing  Home  and  Boarding  Home 
Administrators  and  Nurses 

List  from  Montana  Office  on  Aging. 

Item  24  (Living  Quarters) 
Item  24  -  Home  Access 

Respondents  receive  credit  for  this  only  if  they  can  enter  and 
exit  their  home  without  having  co  use  stairs. 

Items  25-27  (Relatives  and  Friends) 
Items  25-27 


■Lz    cne 


Self  explanatory,  except  chat  number  26  is  also  scored 
respondent  is  living  with  someone  who  is  not  able;  i.e.,  if  che 
person  with  whom  che  respondenc  lives  could  not  render  assistance 
in  an  emergencv. 
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Items  3I-A4  (Supplemental  Questions  to  "he  GFRS) 
Item  33  -  Residence 

1.  Coded  for  a  single  family  dwelling,  whether  the  respondent 
owns,  rents,  or  shares  it. 

2.  The  unit  must  include  cooking  facilities,  a  bathroom  and 
sleeping  area.   If  such  a  unit  is  part  of  a  facility  which 
offers  congregate  meals,  a  centrally  located  staff  person  on 
duty,  and  possibly  maid  ser-zice  and  telephone  "check  up",  it 
is  coded  as  a  Boarding  Type  Home  (see  number  3). 

3.  Some  such  facilities  offer  only  rooms  (with  no  cooking 
facilities);  others  offer  full  apartments  with  cooking 
facilities.   Ultimate  criteria  are  that  congregate  meals  be 
available,  and  there  regularly  is  a  centrally  located  staff 
person  on  duty  to  render  needed  assistance.   The  differentia- 
tion between  rooms  and  apartments  will  be  the  respondent's 
scored  ability  to  "prepare  simple  meals  and  bake"   (Item  15). 

4.  This  is  scored  for  licensed  nursing  home  facilities. 
Item  34  -  Race 

Response  based  on  physical  appearance,  name,  and  Medicaid  data. 
Respondent  is  asked  directly  if  there  remains  doubt. 

Item  35  -  Income 

This  represents  household  income  in  instances  where  husband  and 
wife  are  residing  together.   It  is  noted  on  the  questionnaire  that 
the  coded  income  level  is  for  two  people.   For  statistical  analy- 
sis, each  person  is  given  credit  for  one  half  the  total  scored 
amount . 

Item  38  -  Car  Ownership/Usage 

This  item  may  reflect  one  reason  for  a  respondent  not  using 
public  transportation  (Item  17)  when  this  latter  is  available. 

Item  40  -  Coverage  of  Assistant/Home  Care 

This  reflects  the  respondent's  answers  to  the  best  of  their 
knowledge.   It  does  not  necessarily  reflect  the  actual  stated 
coverage  of  the  specific  policy. 

Item  41  -  Placement 

This  question  is  concerned  not  with  the  current  "reason"  for 
nursing  home  residency,  but  cne  perceived  reason  -  bv  the 
respondent  -  at  the  actual  time  of  olacement. 
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Icam  42  -  Financial  Status  (only  if  independence  is  indicated) 
Financial  independence 

Means  that  the  person's  income  is  earned  income,  not  money 
from  friends,  relatives,  pensions  or  public  sources.   If 
the  person  is  supported  only  by  a  pension  and  Social  Security, 
he/she  is  not  independent.   If  the  person  receives  a  pension, 
but  also  receives  income  from  land,  farming,  substantial 
interest,  or  part-time  emplo3Tnent,  etc.,  and  receives  less 
than  half  support  from  public  monies  (including  Social 
Security),  etc.,  he/she  is  independent,  if  the  public  monies 
are  not  necessary  for  basic  subsistence. 

Stable 

Means  that  the  individual  has  a  steady  source  of  earned 
income  (e.g.,  land,  farm,  etc.)  that  is  for  all  practical 
purposes  not  likely  to  fluctuate  drastically,  nor  liable  to 
be  used  up.   Living  off  savings  which  are  concurrently 
dwindling  does  not  classify  as  stable. 


Face  Sheet 


Questionnaire  !^ 


Region  Code  1-5, 

,  County  Code, 

,  Sequence  Number 
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A  Geriatric  Functional  Rating  Scale 

to  Determine  the  Need  for 

Institutional  Care 

H.  GRAUER,  MD,  F.\PA*  and  F.  BIRNBOM,  BAt 

Montreal  and  Ottawa.  Canada 

ABSTRACT:  This  study  was  carried  out  to  validate  a  rating  scale  which  could 
serve  as  a  guide  in  determining  the  need  for  institutional  care.  The  scale  assesses 
the  subject's  physical  and  mental  disability,  balanced  against  his  ability  to  fuinction 
and  the  support  available  from  relatives  and  community  resources.  Cut-off  points 
were  tested  by  the  use  of  an  18-month  follow-up  interval.  Initially,  130  aged  men  and 
women  from  three  different  settings  were  rated.  At  the  time  of  follow-up  eighteen 
months  later,  8.3  per  cent  of  the  subjects  who  had  obtained  an  initial  score  indicative 
of  their  inability  to  function  in  the  community  were  either  dead  or  in  an  institution. 
In  contrast,  90  per  cent  of  those  who  obtained  £in  initial  score  indicating  that  they 
were  able  to  continue  in  the  community,  were  not  In  an  institution  at  the  time  of 
follow-up.  The  rating  scale  can  be  used  not  only  to  help  decide  the  need  for 
institutional  care,  but  also  to  help  determine  the  most  suitable  setting  for  the  patient 
if  placement  is  necessary. 


This  study  is  an  attempt  to  demonstrate  and 
validate  a  functional  rating  scale  which  could 
serve  as  a  practical  guide  to  determine  the  need 
for  institutional  care  of  aged  persons  in  an  urban 
setting. 

.\t  present,  7  per  cent  of  our  geriatric  popula- 
tion in  Canada  is  living  in  old  people's  homes, 
nursing  homes  and  mental  hospitals.  It  is  well 
known  that  premature  admission  to  an  institution 
often  results  in  severe  regression  with  accompany- 
ing depression  and  loss  of  physical  and  mental 
functioning.  Nevertheless,  if  admission  is  un- 
realistically  delayed  the  patient  may  have  a  great 
deal  of  difficulty  adapting  to  the  institutional 
setting,  which  in  turn  causes  increased  morbidity 
and  mortality.  Goldfarb  (1).  in  his  studies  of 
predicted  mortality,  showed  that  the  relatively 
healthy  aged  live  longer  in  settings  which  contrib- 

'  Senior  Psychiatrist.  Jewisn  General  Hospital,  and  .Assist- 
ant Professor  oi  Psvchiatry,  McGiil  University,  Montreal. 

Address  for  -.orresoondence:  H.  Grauer.  MD.  4333  Cote 
St-Catherine  Road  iRoom  219).  Montreal.  PQ,  Canaaa  H3T 
■.£4. 

:  Social  worker.  Department  oi'  Genatr.cs.  rloyal  Ottawa 
Hospital.  Ottawa.  Ontano,  Canaca. 


ute  to  personal  comfort,  pleasure  and  mainte- 
nance of  dignity.  The  question  of  placement  is 
often  further  complicated  by  the  decision  of 
where,  or  in  which  setting  to  institutionalize.  The 
setting  is  often  dictated  by  the  resources  available 
in  a  community  rather  than  by  the  needs  of  the 
patient.  Recently,  however,  the  available  facili- 
ties have  increased  so  that  in  certain  communities 
there  is  now  a  limited  choice,  .\dmission  to  an 
institution  may  be  prompted  by  a  life  crisis  and 
by  pressure  from  relatives,  the  patient's  physician 
or  police  officers.  The  decision  to  place  a  patient 
is  often  left  in  the  hands  of  inexperienced  profes- 
sionals. However,  Blenkner  (2)  found  that,  even  if 
tramed  professionals  are  employed,  institutional 
placement  and  morbidity  occur  sooner  and  more 
frequently  Ln  a  group  receiving  "professional  so- 
cial wor.k  services"  than  in  a  matched  group 
receiving  few  or  no  social  services.  The  explana- 
tion couia  be  that  even  an  experienced  profes- 
sional sometimes  is  iniluenced  oy  emotional  bias 
to  institutionalize  patients  prematurely. 

Thijs  it  appeared  that  a  rating  scale  couid  serve 
as  a  practical  fuide  for  determinmg  more  accu- 
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racely  and  objectively  the  proper  need  tor  place- 
ment, and  also  aid  in  the  choice  of  the  appropriate 
institutional  setting. 

Our  rating  scale  was  structured  in  the  Day 
Hospital  of  Maimonides  Hospital  and  Home  for 
the  Aged  in  Montreal.  The  primary  purpose  of  the 
Day  Hospital  is  to  support  patients  as  long  as 
possible  in  the  community  in  an  attempt  to  avoid 
admission  as  inpatients.  The  multidisciplinary 
approach  and  experience  helped  in  the  develop- 
ment of  the  rating  scale. 

We  first  attempted  to  rate  the  patient's  degree 
of  physical  and  emotional  well-being.  There  is. 
however,  no  single  index  for  measuring  a  person's 
health.  "Health  anxiety"  can  cause  severe  dis- 
crepancies between  subject  and  doctor  assess- 
ments. This  difficult  type  of  rating  can  be  done 
accurately  only  by  a  medically  trained  profession- 
al. Nevertheless,  many  rating  scales  which  mea- 
sure physical  and  emotional  disability  have  been 
developed  and  used  in  geriatrics  (3,  4).  Yet  there 
is  always  the  problem  of  weighing  a  disability  in 
one  area  against  ability  in  another  area,  e.g., 
blindness  against  the  ability  to  walk.  Rating  the 
ability  to  care  for  oneself  has  therefore  been 
accepted  as  the  best  way  to  assess  physical  and 
mental  functioning  in  the  elderly.  Katz  et  al  (5), 
Lowenthal  (6)  and  Lawton  and  Brody  (7)  devel- 
oped ADL  (activities  of  daily  living)  scales  which 
are  widely  used  to  assess  the  ability  of  individuals 
to  look  after  themselves  or  to  rate  their  degree  of 
independence.  Other  factors,  however,  also  play  a 
role  in  maintaining  an  aged  person  in  the  commu- 
nity. 

The  rating  scale  which  we  developed  combines 
the  assessment  of  physical  and  mental  disability 
with  the  assessment  of  ability  to  function.  It  also 
takes  into  account  such  factors  as  support  from 
relatives  and  friends,  the  patient's  financial  situa- 
tion and  living  arrangements,  and  the  availability 
of  various  community  resources  (e.g.,  recreational 
facilities  and  Meals-on- Wheels  services).  In  this 
fashion,  we  are  able  to  make  a  global  assessment 
of  a  person's  ability  to  maintain  himself  in  the 
community. 

Physical  and  mental  disability  are  given  minus 
values;  the  ability  to  function  and  the  support 
measures  are  given  plus  values.  .A.  "final  score" 
consisting  of  the  sum  of  the  minus  and  plus  scores 
is  obtained  for  each  person  rated.  The  accom- 
panying Chan  shows  the  rating  scale.  The  infor- 
mation sheet  for  raters  can  be  obtained  on  re- 
quest. 

In  order  to  validate  our  rating  scale  and  "o 
establish  the  various  cut-off  oomts.  we  undenook 


a  small  pilot  study  of  three  different  groups:  1) 
members  of  the  Golden  Age  .Association  in  Mon- 
treal. 2)  patients  applying  for  admission  or  being 
treated  in  the  Day  Hospital  at  Maimonides  Hos- 
pital and  Home  for  the  Aged,  and  3)  patients 
evaluated  for  help  or  possible  institutional  admis- 
sion by  the  Geriatric  Service  of  the  Royal  Ottawa 
Hospital  in  Ottawa.  Ontario.  These  three  groups 
would  naturally  show  an  increasing  degree  of 
disability  and  inability  to  function  in  their  respec- 
tive communities.  The  initial  ratings  were  carried 
out  respectively  by  volunteer  social  work  stu- 
dents, by  a  nurse  and  social  worker  in  the  Day 
Hospital,  and  by  a  visiting  nurse.  .An  information 
sheet  or  guide  was  supplied  for  the  use  of  the 
raters  in  order  to  standardize  the  results.  .After  a 
time  interval,  we  undertook  a  follow-up  study. 
Only  patients  successfully  followed  are  included 
in  this  report.  The  appro.ximate  time  lapse  be- 
tween the  rating  date  and  follow-up  date  was 
eighteen  months. 

RESLXTS 

Table  1  shows  the  demographic  data  and  aver- 
age ratings  for  the  three  groups.  .As  could  be 
predicted  on  the  basis  of  the  composition  of  the 
groups,  the  average  score  was  highest  for  the 
Golden  .Age  .Association  members  and  lowest  for 
the  Ottawa  patients. 

.At  the  onset  of  the  study  we  established  three 
categories  based  on  the  degree  of  independence  or 
ability  to  continue  outside  an  institutional  set- 
ting, as  indicated  by  the  rating  score.  The  raters 
were  not  aware  of  these  categories: 

1.  Persons  with  a  score  above  40  would  be  those 
who  were  able  to  live  in  their  owti  home 
setting;  they  did  not  need  to  enter  an  institu- 
tion. 

2.  .A  score  between  20  and  40  indicated  that  the 
person  required  some  supportive  care  but 
not  placement  in  a  nursing  home.  He  or  she 
could    probably    function    in    a   supervised 


TABLE  1 

Demograpnic  Data  and  Acerage  Racings  for  the  3  Groups  of 

Suoieccs 

Sex  .\vge.       .Avge. 

No-  at      Age       Rating 

Group  SuDjects      Male    Female     lyrs.)       Score 


(joiden  .A?e 
Day  Hospital 
Ottawa 
Totals 


;9 
0.5 

130 


16 
15 
L3. 
49 


20 


"1 
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NAME 


ADDRESS 


_Da  ca  of  Birth 


Address 


Sex:   M    F     Marieal  Status:   3 1  M   «   D   S      Rel :    H   P   C   0 

Relative  or  Friend: 
Name 


Tel.  Mo . 


1/  PHYSICAL 
CONDITION 


A)  Eyesight 


B)  Hearing 

C)  Mobility 


D)  Pulmo-Card  io-i 
Vascu lar 
Func  t ion 

E)  Diet 


Score 


Good 

Matches'  TV 
Reads 

Needlework 
Good 

Fully  Mobi-le  - 
Dresses 

Carries  Parcels 
Rides  Bus 

Mo  Restrictions 


No  Res  trie tions 


2/  MENTAL 

CONDITION 


Dis  tinguishes 
Faces 


Loud  Voice 

Uses  Cane  or 
should  use  one 
leoendent  on 
railings 

1  Flight  of 

S  tairs 
1  City  Block 


Score 


S  c  o  r  ei 


-3 


-3 
-3 


Score 


Sees  Light  onlv 


Deaf 

Requires  Cane  4 
other  support  - 
Wh eel  chair 


Partly  or  totally 
Bedrldd  an 

Yes 


Score 


A)  Disorienta- 

tion 

B)  Delusions 

C)  Memory  Loss 

D)  Energy  i 

Drive 


E)  Judgment 

F)  Hallucina- 

t  ions 


,  None 

I 

I  None 

I  None 
I  Normal 

Intact 
None 


0 

0 

0 
0 

0 
0 


T  ime 

Mild  -  Severe 
Suspiciousness 
Beni  in 


-3 


Person  4/or 

Place 

Overt 
Malignant 

Hvpoactive  or 
Hvper ac  tiva 

Impair  ed 

Auditory  1/or 
Visual 


-10 


•  3 

■15 


-20 


-  3 


Score 


-15 

-10 
-20 


■10 


boarding  home,  an  institution  providing 
domiciliary  care  le.g.,  a  veterans'  lodge),  an 
apartment  hotel,  or  even  an  apanment  pro- 
ject for  senior  citizens  with  built-in  support 
measures.  .A.  day  care  program  could  also  be 
used  to  provide  additional  support  tor  :he 
patient  and  .ais  t'amily  while  che  patient 
lived  in  a  protective  setting  or  in  the  commu- 
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nity.  Some  patients  were  rated  while  attend- 
ing a  day  hospital. 
3.  .A.  score  under  20  indicated  that  the  patient 
required  care  m  a  nursing  home  or  chronic 
disease  hospital,  or  placement  :n  a  psychiat- 
ric facility  when  his  or  her  psychiatric  condi- 
tion made  management  m  other  settings 
impossible. 
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local  Plus  Score 
Total  Minus  Score 
Final  Score 


(^  1975   GRAUER  and  SIRNBOM 

Table  2  shows  an  analysis  according  to  rhe  score 
obtained  on  the  test  and  the  outcome  after  an 
IS-month  follow-up.  Of  the  36  patients  who  ob- 
tained a  score  below  19.  30  or  SS  per  cent  were  in 
an  institution  or  dead  at  the  time  of  follow-up. 
.Nine  of  the  U  deceased  patients  had  a  score  below 
19.  The  low  scores  of  these  debilitated  patients  are 
further  proot  of  the  validity  of  our  rating  scale.  Of 
the  ""  aged  whose  score  was  above  4-0.  69  or  90  oer 


3/   rUNCTIONAL  A3II.ITliS                                                  Score 

A)    Reads  and  -jrlres  leccers 
3)    Able  CO  ^se  celeohone 

C)  .\bla  CO  bank  and  shoo 

D)  Able  CO  oreoare  siaple  aeals  and  bake 

E)  Mashes,  dresses  and  coilecs  self  vichouc  assiscanca 
?)         Uses  public  cr anspor cac ion 

G)    Able  or  would  be  able  co  cake  own  ued  ic  a '■.  i  u-i  and  follow  diec 

*■      5 

+   5 

+   7 
-^   .S 

■h       7 
+  10 

4/    SUPPORT  FROM  THE  COMMUNITY 

Score 

A)    Echnic  compac ib ili Cy 

8)    If  living  alone,  can  gee  supporc  and  help  from  a  reliable 

relative,  friend,  neighbour,  janicor 

C)  Able  CO  shop  ac  reliable  grocer's  (willing  Co  deliver  when 

necessary) 

D)  .iivailable  supportive  and  recreacional  facilicies  - 

-  Clubs  geared  co  aged 

-  Church,  svnagogue 

-  Library 

-  Park,  shopping  center, 
restaurant,  movies 

E)  Geographic  availability  of    -  Public  health  nurses 

-  Meals-on-Wheels  service 

-  Homemaker  services 

-  Friendly  visitor 

-  Hospital  with  emersencv  and 
clinic  facilities 

-  Public  transportation 

+   2 

+  10 

+   5 

-•-   2 
+   1 

+   1 

■<-   1 

+   2 
+   2 
+   2 
*   2 

+   2 

+   2 

5/    LIVING  QUARTERS 

Score 

Elevator  service  or  living  on  ground  floor  or  basement 

+   3 

6/    REL.IlTIVES  and  FRIENDS 

Score 

A)    Moc  married  buc  lives  with  comoacible  and  helpful  relacive  or 

f  r lend 
3)    Lives  wich  inconoacible  relacive,  friend  or  soouse 

C)    Lives  wich  able  and  compacible  soouse 

■1-   5 
0 

+  10 

7/    FINANCIAL  3ITUATI0M                                                  ^core 

A)    Tocally  inde.pendenc 

3)    Dependenc  on  helpful  relacive 

C)    Dependenc  mainly  on  Old  Age  Pension  4/or  ocher  coram  .  res  our ces 

•^   5 
+   3 

0 

cent  were  living  in  the  community  after  an 
13-month  rime  lapse. 

The  validity  of  the  scale  is  less  accurate  when 
assessing  the  need  for  a  protective  setting.  Of  L~ 
subjects  with  an  initial  20-39  score.  "  were  iivins; 
in  a  '"protective  setting"  on  follow-up. 

On  reviewing  the  cases  that  did  not  tit  into  the 
predicted  categories,  one  realizes  that  the  onset  of 
a  sudden  phvsical  illness  makes  prediction  impos- 
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T.\BLE  2 

Follow-up  in  Relation  to  Predicted  Outcome.  18  Months  after 

Initial  Rating 


Initial 

Living 

in 
Com- 

Living in 
Protective 

In 
Insti- 

Scores 

munity 

setting 

tution 

Deceased 

Total 

Under  19 
20-39 
40+ 
Totals 

5 
5 

69 

79 

1 
2 

lo 

21 
2 

_4 

07 

9 
3 

U 

36 

17 

1    > 

130 

sible.  Three  patients  who  had  scores  over  40  were 
in  an  institution  at  the  time  of  follow-up  because 
of  a  cerebrovascular  accident.  This  could  not  be 
predicted  on  the  initial  rating. 

In  3  other  cases  in  which  the  scores  were  below 
19,  financial  resources  or  an  able  spouse  delayed 
institutional  admission.  In  another  case,  ample 
financial  means  prompted  premature  admission 
to  an  institution  to  insure  the  "comfort""  of  the 
patient. 

COMMENT 

This  study  demonstrates  the  use  of  a  rating 
scale  to  determine  the  need  for  institutional 
admission.  Initially,  130  subjects  were  rated. 
After  an  18-month  interval,  the  predictions  made 
at  the  time  of  the  initial  rating  held  up  well  in 
many  instances.  The  follow-up  study  has  already 


prompted  certain  revisions  in  the  rating  scale 
which  we  hope  will  increase  the  accuracy  of  our 
predictions. 

Our  experience  indicates  that  a  rating  scale  can 
be  a  very  useful  instrument  to  help  in  deciding  the 
need  for  admission  to  an  institution  and  in 
determining  the  most  suitable  setting  for  the 
patient  if  placement  is  necessary. 
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